OMB APPROVAL
OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average burden

hours per response: 16.00-

SEC USE ONLY

Serial

FORM D _
Iungton, D.C. 20549
PURSUANT TO REGULATION D, Prefix

Name of Offering ( chetk if this is an amendment and name has changed, and indicate change.)
Goldman Sachs Global Alpha Fund, L.P.: Partnership Interests

@ IR J
oS 7TSLE

1D EXCHANGE COMMISSION
NOTICE OF SALE OF SECURITIES
ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
O Section 4(6) 00 ULCE

Filing Under {Check box(es) that apply): L[] Rule 504 O Rule 505 Rule 506

TypcofFiling: E] New Fllmg l Amendmcm
ki : el oL AT BASICIDENTIFICATION DATA

1. Enler thc mformallon rcqucsted aboul thc issuer

Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.)
Goldman Sachs Globa! Alpha Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code)
32 Olad Slip, New York, New York 10065 .

.| Telephone Number (including Area Code)
(212) 902-1000

Address of Principal Business Operations {Number and Streét, City, State, Zip Code)

(if different from Executive Offices) PROCESS

Tclcphonc Number {Including Area Code)

Bricf Description of Business
To operate as a private investment fund.

NV 1IIEBE

il"'iulhuvl‘c

® limited partnership, already formeMANCIALG other {please specify):
O limited partnership, to be formed

Type of Business Organizalion
O corporation
O business trust

! Month Year
Actual or Estimated Date of [ncorporation or Organization: o 1 | [o |7 | B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for

Siate: CN for Canada; FN for other foreign jurisdiction ) [ D | E |

GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). ‘

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. ‘Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee! There is no fedcral filing fee.

State: ' ‘

This notice shall be used lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice

shall be filed in the appropnate states in accordance with state law. The Appendix 10 the notice constitutes a part of this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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e o . ‘ ~ A.BASIC IDENTIFICATION DATA }

2. Enter the information requested for the following:
*  Each promoter of the issuer. if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equny securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [1  Executive Officer O  Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs Management Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Slip, New York, NY 10005

Check Box{es) that Apply: O Promoter ‘O Beneficial Owner [0  Executive Officer OO Director General Partner
‘ . ' of Issuer's General Partner

Full: Name (Last name first, if individual) ‘ y , o
Goldman Sachs Management, Inc. -+ Sl T S
Business or Residence Address (Number and Street Clty, State, Zip Code)

32 0id Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director 0O  General Partner
: of Issuer’s General Partner

Full Name (Last name first, if individual)
Goldman Sachs Direct Strategies Fund, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Slip, New York, NY 10005

Check Box(cs) that Apply: = Executive. Officer of the E] Promoter .D'.Bencﬁcié!qowner © Directorof the O General and/or

. General Pariner of the Issuer’s General Partner General Pariner of the Issuer’s General Partner Managing Pariner
Ful] Name (Last name first, :fmdmdua]) . ' ' T '
-Bemner, JonathanA - s A

Busmcss or. Res:dencc Addrcss (Number'ﬁnd"f‘Slrecl. Cil},'ﬁtﬁte. Zip‘ Codcj
¢/6 Goldman Sachs Management, Inc., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: Executive Officer of the O Promoter O Beneficial Owner Director of the O General and/or
General Partner of the Issuer’s General Partner General Partner of the Issuer's General Partner Managing Partner

Full Name (Last name first, if individual)
Carhart, Mark M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gnldman Sachs Management Ine., 32 Old Sllp, New York, NY 10005

Check Bax(es) that Apply: - H Executwe Oﬂ‘ cer of the 1 Promoter [ Beneficial Owner _' Directorof the [ General andfor
L General Partner of the Issuer's General Partner’ General Partner of the Issuer’s General Pariner Managing Partner -

Full Name (Last name first, if individual)
Iwanowski, Raymond 1.

-Busmess or Restdence Address” (Number and Stréet, City, State, Zip Codé)
¢/o Goldman Sachs Management, Inc., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: B Executive Officer of the O Promoter [ Beneficial Owner Director of the O General andfor
General Partner of the Issuer’s General Partner General Partner of the Issuer’s General Partner Mangging Partner

Full Name (Last name first, if individual)

Litterman, Robert B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Goldman Sachs Management, Inc., 32 Old Slip, New York, NY 10005

Check Box(es) that Apbly: ‘Executive Officer of the 0 Promoter [ Beneficial Owner [ Director £ General and/or
General Partner of the Issuer’s General Partner Managing Partner

! Full Name (Last name first, if individual)

| Clark, James ‘

i Business or Residence Address  (Number and Street, Cily, State, Zip Code)
| ¢/o Goldman Sachs Management, Inc., 32 Old Slip, New York, NY 10003
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[ oo - T@T oot - ACBASIGIDENTIFICATIONDATA "o .. . . - ]

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities
of the issuer; ~

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* - Each general and managing partner of partnership issuers.

Check Box(es) that Apnly: ¥ Executive Officer of the [0 Promoter [ Beneficial Owner [ Director O General and/or
General Pantner of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Clark, Kent A.

Business or Residence Address. (Number and Street, City, State, Zip Code)
c/o Goldman Sachs Management Inc., 32 Old Sllp, New York, NY 10005

—‘Check Box(es) that Apply = Execunve Ofﬁcer of the m § Promoter I'_'! Benef' ctal Owner 5 EI “Director | .- ‘0 General and/or
405 Cleneral Partner of the! Issuer s General:Partner : 5 LI -~ . Managing Partner |
Full N.a@e(i»dsﬁ ame first, if individual i,-, - - 3
Crowley, Helen' A. - B : '
Business or Resrdence Address i (Number - . S )
"cfo Goldman Sachs Management, Inc;, 32 Old Sllp, New York, NY 10005 s e ) . L
Check Box(es) that Apply: B Executive Officer of the 0 Promoter [ Beneficial Owner [ Director O General and/or
General Partner of the [ssuer’s General Partner Managing Partner
Full Name (Last name first, if individual} .
De Santis, Giorgio .
Business or Residence Address  (Number and Street, City, State, Zip Code)
c!o Goldman Sachs Management, lnc 32 Old Sllp, New York, NY 10005
' o ¢ o5 m . Pmmoter a. Benef c;al Own O Director. , ' O Géneral-andfor i
Bp lws o Managmg Panner _
}Business or- Remdence Address (Number and Stres, CJty,-State le Code) g - I
-¢fo Goldman Sachs Management, Toc., 320ld: Shp, New York, NY'. 16005 - ?l, : R i L
Check Box(es) that Apply: B Executive Officer of the O Promoter [ Beneficial Owner [ Director O General and/or
General Partner of the Issuer’s General Partner - Managing Partner
Full Name (Last name f'irst, if individual)
Lawson, Hugh J. !
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Goldman Sachs Management lnc 32 0Id Sllp, New York, NY 10005 -
'Check Box(es) that Apply .l Execuuve Off icer of the Pmmoter Buj Benef cial 0wner' O Director - - O General and-!c'zr : M_ ' l
k L . s - - .. Managing Partner |

General Partner 6f the Isstier’s. General Par[ner
Full Name (Last name ﬁrst i md:vndual) !
'Perlowsk; John M. 1
Busmess or Resrdence Address (Number and Street Clty, State, Z;p Code)
c/o Goldman Sachs Management, Inc; 32 o Sllp, New York NY 10005

Check Box(es) that App!y. 1 Executive Officer of the O Promoter [ Beneficial Owner O Director O General and/er
General Partner of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)
Rominger, Eileen !

Business or Residence Address (Number and Street, City, State, Zip- Code)
¢/o Goldman Sachs Management, Inc., 32 Old Shp, New York, NY 10005

iChcck Box(es) that Apply . . Executlve Officer of: the El Promotcr f'ﬂl'j_—_l ;BEHCﬁeial_ O\yn’er 0 ,I_)_;_r_ector O General andfor
) ) Genera] Partner of the 1ssucr sGeneral Partner I - “ Managing Partner’

-Full Name (Last name’ t” rst; lf mdmdual)

e

Stais, Alec R - oL i
Businessor, Residence Address (Number and Street, Cny, State le Code) . B
‘c/o Goldman Sachs Management,,lnc 3201 Sllp, New York, NY ,10005 e

v
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

General and/or

Check Box(es) that Ap[;ly: B Executive Officer of the O Promoter [0 Beneficial Owner 0O Direcior a
General Partner of the Issuer's General Partner Managing Partner
Full Name (Last name first. if individual)
Topping, Kenneth
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Manapement, Inc., 32 Old Slip, New York, NY 10045
Check Box(es) that App]y B Executive Officer of the {3 Pmmoter O Beneficial Owner' [ Director D General and/or
. General Partner of the 1ssuer’s General Partner ' - Managing Partner
Full Name (Last name f rst, if individual) ' ‘
Vanecek, Richard C. . . .
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o'Goldman Sachs Management, Ine.; 32°01d Slip, New York, NY 10005 ; ‘ .
Check Box(es) that Apply: Executive Officer of the O Promoter [ Beneficial OQwner [0 Director O General and/or
General Partner of the Issuer’s General Partner : Managing Partner
Full Name (Last name first, if individual)
Wianecki, Karl
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Goldman Sachs Management, Inc., 32 Old Slip, New York, NY 10005
lCheck Box(es) !hat App]y . o [;:xecﬂn?vek(‘)fﬁcer R Promoter = [1 _I}eﬁeﬁcihl'OWﬁer- -.0.“Director O General and/or
S _ SR O L Y T s e e Managing Partner
'Full Niftie (Last narhe first, if individual) -, I P I R : '
' o N
Busmess or Re51dence Address (Number and 'S_trée'[,:City', Stété; '_Zip'C_ode)'
x, ) . - B * Tty .
Check Box(es) that Apply: O Executive Officer {0 Promoter [ Beneficial Owner [ Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City. State. Zip Code)
Check Box(es) that Apply: O Executive Officer O Promoter [ Beneficial Owner 0 Director O General and/or
; ‘ - ' ' Managing Pariner
Full Name (E.ast name first, if individual)
Business or Residence Address  (Number and Streei, City. Slate,.Z.ip Code)
Check Box(es) that Apply: O Executive Officer O Promoter O Beneficial Owner O Director O General and/or
) . Managing Panner
Full Name (Last name {irst, if individual) '
Business or Residence Address  (Number and Street, City, State, Zip Code)
O Exccutive Officer O Promoter ‘O Beneficial Owner 0O Director O General and/or

Check Box{es) that Apply:

s

Managing Partner

Full Name {Last name first, if individual)

‘Business or Residence Address

(Number and Street, City, Slafe. Zip Code)

40f 10
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Cr e e e BoINFORMATION ABOUT OFFERING - |
. ' Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ......ocooeevvircinicrcreinnens (] o
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?
*Subject to the discretion of the General Partner to accept lesser amounts. - $ 2,000,000+
. ) Yes No
3. Does the offering permit joint ownership of a single Unit?.......o..oo et (] m]
4. Enter the information requested for each person who has been or will be paid or given. dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such .
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STALES) u.oviiiicieceee e eree e er et res s ee s s ess st esesseenssssanssessssssanseesasseesanssesrnssserasnensren All States
[AL] [AK] [AZ] [AR]  [CA] [COl (CT] [DE] [DC] IFL] [GA] = [HI] (D]
(IL] [IN] [1A] (KS] [KY] [LA] IME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE]  [NV] [NH] (NJ] (NM] (NY] INC] [ND]  [OH] [OK} [OR] [PA]
[R1] 15C] [SD] {TN] (TX]  [uUT] [VT) [VA] IWA] fwv] [WI} wWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has So]iciled or Intends to Solicit Purchasers
(Check “All States” or'_:chcck TNATVIAUAL SLALES) .. covtee ettt e eee e eee e ee st s e e seeeseesame e sseseeeseseereseeaseeseseeeeesenens O All States
|AL] [AK]' [AZ] {AR] [CA] [CO] -.[CT) {DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] fiA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE] . [NV] [NH] [NJ] [NM] [NY] INC] IND] [OH] [OK] [OR] [PA]
[RI] [SC] ISD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl] (WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a165™ 0T Check INAIVIAUA SUIIES -.1vrrvrvireverieeermsissiasssiessasesssensessssiessasesssessssssssssessssssssasasessssssasssssinsinsessssssssssasesssnsmssesss O All States
[AL] [AK]  [AZ] [AR] [CA] [CO) e IDE] {DC] (FL] (GA] (HI] (i
[1L] [IN] . [1A] [KS] [KY] [LA] [ME} [MD} IMA] (MI] [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ]  [NM] [NY] (NC] [ND] (OH] [OK] [OR] (PA]
[RI} [SC] [SD] [TN] fTX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

50f 10

SEC 1972 (7-00)




MBE OF lNVESTORS "EXPENSES AND USE OF' 'ROCE

PR S e R R e SR n sl Din e o Harads

T OEEERW RICE ’NU

1

N . /

1. Enter the aggregate offering price of securities included in this. offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” [f the transaction is an
exchange offering, check this box [0 and indicate in.the columns below the amounts of

the securities offered for exchange and already exchanged. ’
' _ Aggregate Amount Already
Type of Security ' ‘ : : _ Offering Price Sold
DIBU . vresrsessgs e e ses e et ¢ $ 0
EqQuity .cooovvercnnny ettt s s e bbb e bbb s $ 0 $ 0
I | O Common O Preferred
Convertible Securities (including WAITAITIS ) oo eeseeeeeeseeeeeereenesrseesseremsenaboneeseoeireeiassirnees | $ 0 $ 0
TPAMNETSHIP FUETESS. . covvvvooveeoeeeeeeeeseeeesssaeeveeessseesssssee e eesssessssees s ros e bsees st s snsse b serees S 2,145963,727 $  2,145963,727
Other (Specify ) IR et $ 0 $ 0
TOtAl vt re e e et sat et serabaanns $ 2,145963,727 $ 2145,963,727
-Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in, this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer
is “none” or “zero.” -
v Aggregale
- Number Dollar Amount
. . [nvestors of Purchases
Accrcdncd lnvestors ........... - 767 $  2,145938,727
Non- accredlted Investors..: ..................................................... ettt b 1 $ 25,000
Total (for fi _l_mgs under. Rule 504 001} ..o e ensstssaerene NA $ ~ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold: by the issuer, to date, in offenngs of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. C1a551fy securities by type
listed in Part C- Questlon 1.
¥ ) ' ) Type of Dollar Amount
Type of.offering ': . Security ., Sold
RULE 505 1..ovorreeee e sersmesees s e sseesssmssses e sesssssmsnsas oo veeneomn st e b N/A $ N/A
REBUIALION A ...vvvvvvcvvsenrsesesseesssssesssssressssssesssssases sasesssssresssesssseeessessessss s escomeesesmaessasesssssnressnncees N/A $ N/A
RUIE 504 o..covrtieirrerrnsssesrecemesceses reee e e st ae st ams e e e e re e et mr e st em e em ot eha st emnes sh b st s ne st N/A $ N/A
TOUAL. .. rvvreveessseneneeeeess oo e smmaso e ess e et et st N/A $ N/A
. 4.a. Furnish a statement of all expenses in connection with the issuance and distribution of -
the securities in th1s=0ffenng Exclude amounts relating solcly to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate. _
Transfer Agent’s ]Tees O s 0
_ Printing and Engrztving COSKS «eemveeeeteaetsCoeesee e eeees b eeetesansser s et sasesens e ees e sesec e ehssatnenseteraness .0 s
LREAL FBES ..ottt et seb b st a bR s e e R e B 3 416,638
Accounting Fees .. o s 0
Engineering Fees 7. o 3 0
Sales Commlssmns (specify finders’ fees separately) ... o s 0
Other Expenses (1ds‘_3nt1fy) legal and miscellaneous o s 0
TOUAL .ottt i e s e mer et sreas s e seab b b e bt aa b re sttt ne e s e aa e e B % 416,638
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C. OFFERING'PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEL.” ... .vvviorvvivmsrrrsessisnrrecssnrrnssenes $ 2,145,547,089

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must.equal the adjusted gross proceeds to the i issuer set forth in response
wPan C- Quesnon 4.b. above.

Payments to

; ‘ ) . Officers,
. - Directors, & ~ Payments To

n . Affiliates _ Others
SLRMES AN FEES -rvrevererreerrreerse oo eseeseeemeeereeeeseseesesseseseenees YOS SURUBOTURO O $ 0 o 3 0
Purchase of real estate........ S SOOI O s 0 o s 0

; .
Purchase, rental or‘.‘lcasing and installation of machinery and equipment ............... 0O ' § 0 o s 0
Construction or leeising of plant buildings and facilities........coeiirrerrinceniecieiricenns o s 0 o s 0
Acquisition of othér businesses (including the value of securities involved in
this offering that ‘may be used in exchange for the assets or securities of ;
another 1Ssuer Pursuant (0 8 METELT v viiiiioriomronsesionsnn s nas s e rassenssncon o s 0 - O % 0
Repayment of indqbledncss ..................................................................................... O 3 0 O 3 0
WOTKINE CAPILAL c..iveievireiiiinsetsiasersesssseisse s esssbssscessssessbaass st s sssssesbsbsssssnsbamsseassnsan a s 0 o s 0
Other (specify): Investment capital = 0 B $ 2,145547,089
COMUIMI TOUAIS c.cvvcveveesieeseecanrectes et et ettt e s st bt ecsasse st esbes s et st st bbb bsa e o s 0 M § 2,145547,089

2,145,547,089

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. '

- . .

Issuer (Print or Type) ) Signature ; “jDate
Goldman Sachs Global Alpha Fund, L.P. _ b w_/ October 1&, 2006

Name of Signer (Print or Type) Title of Signer (lsrint or Type)
Alexander Cooper . Authorized Person
q
ATTENTION

Intentional mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C 1001).
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